Introduction
The use of day case breast surgery has been increasing steadily over the past decade within the UK [1] . In general, this entails the patient being admitted to hospital for a planned surgical procedure and being allowed to return home on the same day. Patient feedback suggests that day surgery has high levels of patient satisfaction [2, 3] . These studies have demonstrated that patient satisfaction can be optimised by achieving good post-operative pain control, a short waiting time before surgery, a patient-centred environment and follow-up by telephone on the following day [4] . The development of day case breast surgery has been in part fostered by significantly lower post-operative events, lower rates of post-operative pain, lower rates of nausea and vomiting and early ings and the surgical procedure to be carried out. If the SNLB is positive on intra-operative assessment using one-step nucleic acid amplification (OSNA), necessitating an immediate ANC, and/or if patients undergo a mastectomy, they have an overnight admission. Patients undergoing BCS and/or SLNB were excluded from the study as these treatments are routinely performed as day case procedures.
The questionnaire consisted of questions covering the following key areas: whether their overnight stay was planned or not; whether they found their overnight admission useful and, if yes, their reasoning for this; whether the additional support of the breast care nurse on the following day was helpful; and whether they would have been happy to go home on the same day (Fig. 1) .
In our unit, all breast cancer patients are admitted on the day of their surgery and the surgery is performed by 1 of 3 consultant breast surgeons. Some patients do not know that they are going to stay overnight until the result of the intra-operative assessment of the sentinel node by OSNA has been obtained. At the end of surgery, most patients had a long-acting local anaesthetic agent infiltrated into their wounds/drains. All patients had a suction drain placed in situ at the end of surgery and a review by the surgical team. The breast care nurses reviewed and counselled the patients regarding their mastectomy and/or their positive lymph node results on the following morning and prior to the patients being discharged. The following day, the patients also received a telephone call from the breast care nurse to ascertain any difficulties since discharge and for recording the drain output.
Statistical Analysis
The data assessed in this study involved exclusively binary variables. Where 2 variables were assessed, Fisher's exact test was performed. When 3 groups were compared, Fisher's exact test was performed on all 3 groups initially, with post-hoc tests used to ascertain the significant group. p values < 0.05 were considered as statistically significant.
Results
In total, 56 patients with a mean age of 57 years (range 42-73 years) were included in the study. These included patients who had undergone mastectomy with SLNB, mastectomy with ANC or BCS with ANC who had to stay overnight. Questionnaires were sent to all 56 patients. A total of 41 patients replied using the pre-paid envelope (73% response rate). Thus, the final patient group had a mean age of 55 years (range 42-68 years). The types of surgical procedure carried out in the 41 patients are shown in Table 1 . 17 patients underwent mastectomy with concomitant ANC for invasive breast cancer, 14 patients underwent BCS with ANC for invasive disease and node positivity, and the remaining 10 patients un- derwent a mastectomy and SLNB for invasive disease and/or widespread ductal carcinoma in situ (DCIS). Table 1 also demonstrates that patients undergoing mastectomy and planned ANC surgery are well informed regarding the plan for them to stay overnight. The patients undergoing BCS and SLNB with intra-operative assessment and proceeding to an immediate clearance appear to be less informed. The vast majority of our patients found the overnight stay in hospital following surgery useful, irrespective of the type of surgical procedure that had been performed (Fig. 2) .
As Table 2 demonstrates, the main reasons as to why patients found an overnight stay useful were independent of surgical procedure-related factors. The main reason cited by patients for wanting an overnight stay was the reassurance of being within a hospital environment. Patients cited regular observations and the presence of a qualified nurse as being the main reasons for reassurance. In addition, many patients reported a lack of confidence in being discharged home with a surgical drain. Importantly, no patients reported significant nausea or vomiting, with a minority reporting that analgesia was the primary reason for wanting or requiring an overnight stay.
It is our normal and routine practice that all patients are informed about the possibility of being discharged home following surgery with a surgical drain in situ. Table 3 demonstrates that the vast majority of our patients remember that they had been told about the possibility of a drain being in place upon discharge. However, despite our rigorous pre-operative counselling, a significant portion of our patients still expressed some degree of anxiety regarding the possible discharge with a surgical drain.
A vital adjunct to our patient management following breast surgery is early follow-up of the patient by a dedicated breast care nurse. The patients are initially seen the next morning after their breast cancer surgery. They are counselled regarding their breast surgery and/or their positive lymph node assessment results. After discharge, the breast care nurses also follow up the patients on the following day by telephone interview. As clearly illustrated by table 4 (online supplemental material, www.karger.com/? DOI=370207), all patients found this useful.
Finally, when the patients were asked whether they would have found discharge on the same day of surgery acceptable, the majority would not have found this appropriate (Fig. 3) . The findings do suggest that patients undergoing BCS and ANC appear to be more inclined to be discharged home on the same day.
Discussion
Previous studies have suggested that BCS performed as a day case is feasible, safe and beneficial for patients [1] . Moreover, studies have suggested that this is also psychologically beneficial for the patients [1] . There is, however, a paucity of data with regard to the potential psychosocial effects of performing mastectomy as a day surgery procedure. In our unit there is also the additional factor of intra-operative assessment so that the patients are unsure of the extent of their disease and their subsequent surgery until it has happened. The resultant effect means that in many units such as our own patients undergoing mastectomy and/or axillary surgery are kept overnight following surgery. Furthermore, the lack of a full understanding of the psychology of patients undergoing mastectomy needs to be addressed before such patients should be routinely offered day surgery.
Clearly, taking care of a breast cancer patient involves adopting a holistic approach encompassing the surgical procedure, emotional support, counselling and information for the patient regarding their disease and its management. As inpatients, women receive support from the surgical team, the breast care nurse and the ward nurses, and also interact with other breast cancer patients. This may in part explain why such a large proportion of our patients were happy to have an overnight stay in hospital when questioned after discharge. Indeed only very few patients required increased doses of analgesia. Moreover, traditionally, post-operative nausea and vomiting have been relative contraindications to day surgery. However, in accordance with previous studies, we corroborate that this can be adequately controlled in the post-operative phase and does not impact upon the patients [11] . This suggests that, although mastectomy and axillary surgery can be performed as day cases with low post-operative analgesia, patients will not attain the support and information offered to them within the hospital environment [12] . In addition, our study further sug- (10) 14 (85) 3 (15) 11 (77) 3 (23) Anxiety regarding drain yes 4 (40) 6 (35) 7 (50) gests that patient anxiety after surgery is better addressed within the hospital environment despite comprehensive pre-operative education for the patients. Although studies have suggested that day surgery has improved with psychological and emotional adjustments after surgery [13] , our study suggests that early discharge may be detrimental to the patients. Specifically, the management of surgical drains caused considerable anxiety among our patient cohort. Clearly, even despite our rigorous pre-operative counselling, the patients expressed anxiety and concerns about being discharged home with a surgical drain in situ. This may in part also explain the reassurance expressed by patients in a hospital environment. Although discharging patients with a surgical drain is a feasible option, it is clear that patients require further education and support within the community if this is to be achieved [7, 8] . Hence, the additional time spent in hospital does appear to offer patients reassurance and the confidence to manage a surgical drain at home. The need for additional reassurance is shown by the excellent support the patients felt they received from the breast care nurses. Indeed, all our patients universally endorsed breast care nurse consultation. Finally, our findings reflect those reported by Margolese et al. [13] , where 40% of the day surgery patients said that they would have wanted 1 night in hospital and only 11% of the inpatients would have wanted day surgery instead. Upon reflection, the majority of our patients still wanted 1 night in hospital after surgery, mainly for factors independent of surgery. Again, this reiterates the importance of allying patient expectation and concerns with surgical care pathways and protocols. Whilst pre-operative education of patients using various modalities may ensure the promotion and success of day surgery mastectomy [14] [15] [16] , by failing to recognise patients concerns and expectations day surgery will not gain patient endorsement. Some other authors have also expressed concerns regarding day surgery mastectomy. Specifically, day surgery may potentially hinder the patients' ability to cope with their cancer diagnosis and patients would not be afforded the same level of support that inpatients would get [17] . These are clearly important concerns, and even with the advent of optimised patient education and pre-operative counselling, many of these concerns may not be allayed. Clearly, as supported by our study, there is an important role for post-operative inpatient management after breast cancer surgery. The reported study has clearly shown the patients' perspective on day case breast surgery. However, there are some weaknesses inherent in our study. It is retrospective and, hence, liable to recall bias. Furthermore, less of the elderly patients responded to the questionnaire, thus clearly influencing the overall results. The findings here need to be fully assessed in a larger randomised study conducted in a prospective manner.
In conclusion, our study illustrates that, after breast cancer surgery, patients are reassured and find confidence in the hospital environment. We suggest that 1 overnight stay after breast surgery improves the patients' satisfaction and that 1 night stay should not always be seen as a failure of care.
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